There is a wide range in the extent of the paralysis between that of a single muscle, as in the case just cited, and complete paralysis of the limb.
Even in many of the worst cases, however, somethingmay be done to mitigate the condition.
In severe cases the flail-like limb at first sight appears to be completely paralysed. Careful examination by inspection, even without the aid of electrical reactions of the nerves and muscles, may reveal one set of muscles, perhaps the glutei or the adductors to be unaffected, and the hamstrings only partially affected, while the extensors of the knee and other muscles of the leg are completely paralysed. In such a case the biceps tendon of the hamstring group and the adductor magnus tendon may be isolated, divided low down, and brought to the front of the knee, where they are sutured to the extensor tendon of the joint.
When the muscles are completely paralysed the joints may be fixed by excision of the articular cartilage so as to bring about osseous union. This has been done in the knee and sub-astragaloid joints, leaving movement to take place in the ankle joint, upon which a dorsiflexion spring may be made to act.
These cases require very careful investigation before anything can be done, and the after-treatment must be particularly painstaking.
